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                                    INFN-LNF DANE-Light Facility

SAMPLE DATA SHEET
	Main Proposer:
	Proposal acronym:  

	Sample Name and/or Sample function       
	Beamline:      

	Is the sample

Radioactive  FORMCHECKBOX 
 Toxic  FORMCHECKBOX 
 Corrosive  FORMCHECKBOX 
 Oxidizing  FORMCHECKBOX 
 Explosive  FORMCHECKBOX 
 Flammable  FORMCHECKBOX 
 Biological  FORMCHECKBOX 
 Synthetic  FORMCHECKBOX 
 Other  FORMCHECKBOX 
(give a short explanation)     
1.  Is the sample: a crystal?  FORMCHECKBOX 
 a powder?  FORMCHECKBOX 
 in solution?  FORMCHECKBOX 
 Other?  FORMCHECKBOX 

If powder or solution, concentration and/or amount of sample      
Source Origin (name and strain mandatory)=     
Class of Risk: 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4  FORMCHECKBOX 


	Important: For biological samples you must fill the following Biosecurity part 

	2. Is the sample recombinant?                                                                                                      Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

(If yes, specify the expression host)     
3. Is the sample an active virus?                                                                                                    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

4. Is the sample a toxin/Lectin?                                                                                                     Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

5. Is the sample a prion protein?                                                                                                   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Details on the associated risk, if any:      
6. Has the sample been irradiated by neutrons, hadrons or photons above 10MeV?        Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
                                                                

7. Will the sample be: frozen in a loop?  FORMCHECKBOX 
 in a sealed capillary?  FORMCHECKBOX 
 in a crystallization tray?  FORMCHECKBOX 
 other sample holder (please specify):      
8. Do you intend to work with ligands (e.g. soak with heavy metals)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes please give details:      
9. Is there any danger associated with the reception, use of equipment and/or disposal of the sample?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Uncertain  FORMCHECKBOX 
 

10. After the experiment the sample will be:  stored on site   FORMCHECKBOX 
 removed by user  FORMCHECKBOX 


	I certify that all details on the sample form are correct.

Name:      
Email:     
Phone:      
	Signature
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